IN BRIEF

Senator Jerry Hill, 13t Senate District
SB 793 — Protecting Youth from Flavored Tobacco Products

SB 793 will prohibit the retail sale of flavored tobacco
products to address an unprecedented surge in youth
nicotine consumption.

SURGE IN YOUTH TOBACCO USE

Citing an alarming rise in e-cigarette use among youth
the U.S. Food and Drug Administration (FDA) and the
U.S. Centers for Disease Control and Prevention
released a report in November 2018 showing that more
than 3.6 million middle and high school students are
using e-cigarettes. This is an increase of 1.5 million
compared to 2017 and almost 13 times higher than the
number of youth using e-cigarettes in 2011.*

The stunning growth between 2017 and 2018 amounted
to a 78 percent increase in e-cigarette use by high school
students and a 48 percent increase by middle school
students. By 2018, 1 in 5 high school students were
using e-cigarettes and 1 in 20 middle school students
were doing the same.? The year-over-year spike in e-
cigarette use also drove up use of tobacco products
overall to almost 4.9 million students in 2018, erasing
decades of declining youth tobacco use.?

The disturbing rates of teen e-cigarette use continued to
rise in 2019 with the overwhelming majority of youth
citing use of popular fruit and menthol or mint flavors.*
According to data released by FDA and CDC, there are
now 5.3 million young Americans who vape regularly,
an increase of 1.7 million youth compared to 2018.°
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HEALTH IMPACTS

cigarettes, except for menthol, are banned under federal
law, but these rules do not apply to other tobacco
products like e-cigarettes, cigars, and cigarillos. As a
result, a variety of flavored tobacco products like cotton
candy, bubble gum, and mango are widely available.
These products often mimic popular candies, drinks, or
snacks in both packaging and flavor, making them
particularly appealing to youth.

Candy or Tobacco?

Image Source: Campaign for Tobacco Free Kids

Flavors mask the naturally harsh taste of tobacco,
making these products easier to use and more appealing
to youth. ” Not only are flavored tobacco products more
appealing, but the presence of flavors in tobacco
prodgcts like menthol make it more difficult for users to
quit.

Prohibiting the sale of flavored products, including
menthol, is also a social justice issue. Targeted
marketing to communities of color, low income
communities, and LGBTQ communities adds to the
health disparities in populations already impacted by
social inequities. African American neighborhoods
have disproportionately higher numbers of tobacco
retailers and tobacco marketing, particularly of menthol
products.®

MENTHOL

Flavored tobacco products are a gateway to harder
nicotine use. 80 percent of young people who have ever
used tobacco started with a flavored product.® Flavored

Menthol — the original candy flavor — is driving tobacco-
caused deaths and diseases nationwide.

Menthol cigarettes are not safer than regular cigarettes.
Menthol cigarettes have been shown to increase youth
initiation, inhibit cessation, and promote relapse.*
Scientific studies have shown that because of its sensory
effects and flavor, menthol may enhance the
addictiveness of cigarettes.
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Youth smokers are more likely to use menthol cigarettes
than any other age group. Over half (54 percent) of
youth smokers ages 12-17 use menthol cigarettes,
compared to less than one-third of smokers ages 35 and
older.
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Because of predatory marketing to the Black
community, 85% of African American adults and 94%
of Black youth who smoke are using menthol
products.*? This has led to African Americans dying
disproportionately from heart attacks, lung cancer,
strokes, and other tobacco related diseases. 45,000
African Americans die from a smoking-caused illness
each year. An estimated 1.6 million African Americans
under the age of 18, will become regular smokers; and
about 500,000 will die prematurely from a tobacco-
related disease.3

Tobacco retailers in low income, urban communities
having high menthol sales are more likely to place larger
exterior tobacco advertisements and have more menthol
advertisements on their storefronts. Menthol cigarettes
are also priced cheaper or more aggressively discounted
in these communities compared to more affluent or less
urban neighborhoods.

FLAVORED CIGARS

Following the enactment of sales restrictions on
flavored cigarettes in 2008 at the federal level, the
number of unique flavor names for cigars more than
doubled.'’

The cigar industry utilizes sales tactics prohibited for
cigarettes, like small pack sizes, and often sells products
for prices as low as 99 cents.'® Cigars are now marketed
in a wide variety of flavors that appeal to youth like
twisted berry, chocolate, watermelon, and fruit punch.
An analysis of tobacco industry documents and
marketing material found that tobacco companies add
menthol and candy flavor to cigars to increase the
appeal to new smokers.*®

Nearly 3 in 4 current youth cigar

smokers said they smoked cigars | stiiis
m-g&'
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ELECTRONIC CIGARETTES

According to the Centers on Disease Control and
Prevention 7.6 percent of high school students report
having used a cigar in the past 30 days, making cigars
the second most-often used tobacco product by high
school students.’* Additionally, 71.7 percent of youth
tobacco users that report using cigars report using
flavored products.®

Among middle and high school students who currently
used two or more tobacco products, the most common
combination reported was e-cigarettes and cigars.'®

Flavored e-cigarettes are falsely marketed as a “safe
tobacco alternative,” yet they pose a significant public
health risk, particularly to youth. One vape pod from
JUUL, a leading e-cigarette manufacturer, is equivalent
to the nicotine in 20 cigarettes.?’ Exposure to nicotine
during adolescence can harm brain development and
predispose youth to future tobacco use.?

Kids who use e-cigarettes are more likely to begin
smoking traditional cigarettes as well as increase the
frequency and intensity of smoking and vaping.??
“These results bolster findings for vaping as a one-way
bridge to cigarette smoking among adolescents,” said
the authors of a recent study.?® “To the best of our
knowledge, the risk for future cigarette smoking is
currently one of the strongest, scientific-based
rationales for restricting youth access to e-cigarettes.”*

“These results bol
as a oneway bridge to cigarettemoking
among adolescents - Richard Miech,
MPH, PhD, University of Michigan
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Each JUUL pod delivers the same
amount of nicotine as 20 cigarettes.

Image Source: Campaign for Tobacco Free Kids

A growing body of evidence suggests that teens are
more likely to use flavored e-cigarettes than adults. One
model even found that for every adult who quits
smoking using e-cigarettes, 80 additional youth initiate
daily tobacco use through e-cigarettes.?

The American College of Cardiology found that
compared with nonusers, e-cigarette users were 56
percent more likely to have a heart attack and 30 percent
more likely to suffer a stroke. E-cigarette users were
also twice as likely to suffer from depression, anxiety,
and other emotional problems.?® The first long-term
study on the health effects of using e-cigarettes found
that they significantly increase the risk of developing
chronic lung disease.?’

NICOTINE'S EFFECTS on the ADOLESCENT BRAIN & BODY

~ -~
o NICOTINE is as addictive as HEROIN. 1 l d
> NICOTINE changes the adolescent brain & impairs cognitive function, including \W\W

working memory, processing speed, emotions, and impulse control.

} NICOTINE and other chemicals in JUULs/vapes are linked to cancer, lung disease, and heart disease
& may damage other vital organs.

Image Source: Parents Against Vaping E-Cigarettes

CURRENT LAW

Flavored cigarettes, except for menthol, are banned
under federal law, but these rules do not apply to other
tobacco products.

In 2016, California enacted the Stop Tobacco Access to
Kids Enforcement Act, which regulates e-cigarettes in
the same manner as other tobacco products and
prohibits the sale of any tobacco products to a person
under 21 years of age.

On January 2, 2020 the FDA announced a plan to
restrict the sale of flavored cartridge-based e-cigarettes.
Unfortunately, The Trump Administration’s policy
exempts all menthol and tobacco flavored e-cigarettes
and only restricts flavors in some cartridge-based e-
cigarettes, leaving flavored e-liquids in every
imaginable flavor widely available.

While there is no state law restricting the sale of
flavored tobacco products, nearly 80 California local
governments have taken action to restrict youth access
to flavored tobacco products.

THE SOLUTION

Under SB 793, retail stores and vending machines in
California would be prohibited from selling flavored
tobacco products. The legislation covers flavored e-
cigarettes, e-hookahs, e-pipes, and other vaping devices
as well as flavored smokable and nonsmokable tobacco
products, such as cigars, cigarillos, chewing tobacco,
snuff, and tobacco edibles. The retail sale of flavored
handmade premium cigars with a minimum price of
$12, loose-leaf pipe tobacco, and shisha tobacco used in
a hookah pipe is not prohibited under the bill.

SB 793 would also prohibit the sale of “flavor
enhancers,” e-liquids sold separately from e-cigarettes
to enhance or add candy, fruit, menthol, or other flavors.
Flavor enhancers are used to make DIY vape juices and
undermine local and federal tobacco control policies.

Tobacco retailers that violate the law would face a
penalty of $250 per violation.

SB 793 creates a threshold for restrictions and
prohibitions regarding tobacco product sales and would
not prevent local jurisdictions from taking further steps.

SUPPORT

9 Lieutenant Governor Eleni Kounalakis
(Cosponsor)

9 State Superintendent of Public Instruction, Tony
Thurmond (Cosponsor)

9 American Cancer Society Cancer Action Network

(Cosponsor)

American Heart Association (Cosponsor)

American Lung Association (Cosponsor)

Campaign for Tobacco Free Kids (Cosponsor)
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Common Sense (Cosponsor)

Attorney General Xavier Becerra

Adventist Health Glendale

Aegle Project

African American Tobacco Control Leadership
Council

African Communities Public Health Coalition
Alameda County Tobacco Education Coalition
American Academy of Pediatrics, California
Chapter

American College of Cardiology, California
Chapter

American College of Emergency Physicians,
California Chapter

Americans for Nonsmokers’ Rights
Anti-Vaping Alliance

Asian American Drug Abuse Program, Inc.
Association of California Healthcare Districts
Association of California School Administrators
Association of Northern California Oncologists
Bay Area Community Resources

Black Arts Los Angeles, Inc

Black Caucus of Health Workers

Blue Zones Project Monterey County

Breast Cancer Prevention Partners

BREATHE California of the Bay Area, Golden
Gate, and Central Coast

BREATHE California of Los Angeles County
BREATHE California, Sacramento Region
Butte County Department of Public Health

Cal Poly Center for Health Research
California Academy of Child and Adolescent
Psychiatry

California Academy of Family Physicians
California Academy of Preventive Medicine
California Alliance of Boys and Girls Clubs
California Alliance of YMCAs

California Black Health Network

California Children’s Hospital Association
California Dental Association

California Dental Hygienists’ Association
California Emergency Nurses Association
California LGBTQ Health and Human Services
Network

California Medical Association

California Optometric Association

California Pan-Ethnic Health Network
California School Boards Association
California School Nurses Organization
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California School-Based Health Alliance
California Society of Addiction Medicine
California State Parent Teacher Association
California Society of Pediatric Dentistry
CALPIRG

Change for Justice

City and County of San Francisco

City of Alameda

City of Berkeley

City of Belmont

City of Beverly Hills

City of Concord

City of Culver City

City of Encinitas

City of Laguna Niguel

City of Menlo Park

City of Oakland

City of Oceanside

City of Orinda

City of Palo Alto

City of Rancho Palos Verdes

City of Redwood City

City of San Jose

City of San Leandro

City of San Pablo

City of Watsonville

Coalition for a Tobacco-Free Imperial County
Coalition of Lavender-Americans on Smoking and
Health

Coastal Communities Drug Free Coalition
Community Action Service Advocacy
Community Alliance for Fontana Students
Community Coalition

Community Health Councils

Community Health for Asian Americans
Contra Costa Tobacco Prevention Coalition
Corporate Accountability

County Health Executives Association of
California

County of Alameda

County of Contra Costa

County of Lake Health Services Department
County of Los Angeles

County of San Bernardino

County of San Diego

County of San Joaquin

County of San Mateo

County of Santa Clara

County of Solano
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CVS Health

Cynthia Perry Ray Foundation

Emphysema Foundation of America

Equality California

First 5 Association of California

Flavors Addict Kids — Livermore

Foundation for a Smokefree America

Gardena Drug Alcohol & Abuse Prevention
Program

Gardena High School Task Force

Green Technical Education and Employment
Health Access

Health Officers Association of California
Indio WIN Center

International Youth Tobacco Control

Kaiser Permanente

L.A. Families Fighting Flavored Tobacco
Latino Coalition for a Health California
Lifelong Medical Tobacco Treatment Training
Program

Livermore Valley Joint Unified School District
Los Angeles Metropolitan Churches

Los Angeles Trust for Children’s Health

Los Angeles Unified School District

Lucile Packard Children's Hospital Stanford
Medical Oncology Association of Southern
California

Mental Health Systems

National Asian Pacific American Families Against
Substance Abuse

Out Against Big Tobacco

Parents Against Teens Vaping E-Cigarettes
(PAVE)

Parents Opposing Addictive Drug Advertising
Planned Parenthood Affiliates of California
Providence St. Joseph Health

Public Health Advocates

Public Health Institute

Riverside County Black Chamber of Commerce
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San Bernardino County District Advocates for
Better Schools

San Bernardino County Superintendent of Schools
San Diego Unified School District

San Francisco Bay Area Pediatric Nurse
Practitioner Association

San Francisco Chief of Police, William Scott
San Francisco Tobacco Free Coalition

San Luis Obispo County Tobacco Control
Coalition

San Marcos Prevention Coalition

San Mateo County Office of Education

San Mateo County Tobacco Education Coalition
Santa Clara County Office of Education

Santa Cruz County Tobacco Education Coalition
Save a Girl, Save a World

SEIU California

Sierra Club

Siskiyou County Public Health

Students Against Destructive Decisions

The G.R.E.E.N. Foundation

Thirdhand Smoke Research Center

Tobacco and Vape Free Orange County Coalition
Tobacco Education and Research Oversight
Committee

Tobacco-Free Coalition of Santa Clara County
UCLA Center for Health Policy Research
United Food and Commercial Workers Western
States Council

University of California

USC Health, Emotion, and Addiction Laboratory
Vista Community Clinic

Wellness & Prevention Center

Youth Leadership Institute

FOR MORE INFORMATION

Jano Dekermenjian
916-651-4013
Jano.Dekermenjian@sen.ca.gov
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